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TB stigma: clearing the fog

THIS TB STIGMA MEASUREMENT supplement is
a long time coming. The need for tools to measure
stigma has been voiced before, only to be lost in the
louder din of voices calling for new technologies, new
medicines, and the rush to meet targets, deadlines,
benchmarks and count up ‘cases’ that were ‘cured’.

Past efforts to measure TB stigma have been
stymied by doctrinal differences, internecine debates
over definitions, and a pedantry that excluded many
important stakeholders. Measuring TB stigma is not
an elite project, but it does present some real technical
challenges.

Despite persuasive arguments about its consequenc-
es, TB programs have been apprehensive about
measuring something that they viewed as amorphous.
The contours of stigma have been ill defined. Epidemi-
ologists have fretted over the imprecision with which
the word ‘stigma’ has been used. Anthropologists have
argued against reducing this complex and variable
social construct to a set of indicators. Human rights
advocates have resisted the myopic focus on personal
pain at the expense of revealing the unjust societal
structures that foster stigma. For too long now, it has
been easier to sustain rather than reconcile debates in
the stigma measurement discourse.

Measurement of suffering can be a depressing
business. What makes this a hopeful and inspiring set
of papers is the idea that by mapping pain and
discriminatory practices we are also charting solutions,
and an end to oppressive attitudes and social norms.
The new metrics and new methods described here take
the field out of the fog and will catalyze bold new efforts
to track gross mistreatment and reveal our more subtle
biases. This supplement will help us to root out
injustices where they lurk unchecked in our policies,
our postures, our language, and even in our laughter.

Straetemans et al. and Wouters et al. show us that
everyone can be engaged to stand up to stigma in health
care settings.’»? Chikovore et al., Hayes-Larson et al.
and Miller et al. all draw attention to men’s experiences
with TB stigma, suffering that we tend to ignore.’
Bond et al. show us how much stigma varies at the local
level, while Rood et al. reveal its global contours.®”
Zwerling et al. teach us how stigma must inform the
‘dismal science’.® Sommerland et al. show us (twice)
that reducing stigma will not be easy,®'? so Macintyre
et al. provide a map for those brave enough to try.!!

Measurement can be trivial or transcendental. Our
task is to make stigma measurement part of a project
of reimagining TB care and management in ways that
uphold the dignity of all involved, elevate the spirits
and recognize the humanity of people touched by TB.
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Our fears and prejudices have no place in the fight
against TB.
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